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_RESEIVED
r_ SECRETARY O E SENATE

PUBLIC RECRDS
FEC STATEMENT OF e
FORM 1 ORGANIZATION 10 M 93

Office Use Only

1. NAME OF “ ' (Check if name Example:if typing, type  § 05 S e SO
COMMITTEE (in ful)) - - is changed) over the lines. : 12-F§§MM5»m; :mj
Mike Crapo for U.S. Senate
l I S OO VYU S N N S U T O A Y WY T I L O O O O R Y TN S O S |
[ I O P N N O U N S SO O A N S O T N Y O O O B O O T I I N U Y U S S T ;
P.O. Box 1948
ADDRESS (number and street) I O S S [ UV U N VR O Y T I O LU0 SN TR N SN N S S T Y T N l
{Check if address ! SO S S S O JOVE N S N Y N SN S Y Y A S A N T O O O O l
is changed) Roise s) 83701-
1 I I I R T | I i | I [ E‘“’ Lt §

cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-maif address)

paul@pdscompliance.com
e o b i ]

{Check if address
is changed)
{ U S S S UL S NV O S N Y 0 N O VOO T N S O OO O R O R R i

COMMITTEE'S WEB PAGE ADDRESS (URL)

www_crapoforsenate.com
II%E:!i!lilif|1l:f|%a||i|allilllil

(Check if address
is changed)

2. DATE 2 03 a2
3. FEC IDENTIFICATION NUMBER (G, coososss
4. IS THIS STATEMENT X NEW () OR "7 AMENDED (&)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Faul Kilgore -~ ™
. FEAE a1 Y v
Pau Kil M ‘ s
Signature of Treasurer . o \ Date - 02 . 91_3"5 L2012

NOTE: Submigsion of false, erroneous. or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FC'RM 1
I onl Toll Free 800-424-9530 (Revised 02/2009) I
ny Local 202-634-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) X This committee is a principal campaign committee. {Complete the candidate information below.)
(b This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Mike Crapo
Candidate }IJIIPT]:lfllilll!lllililillilillillll
Candidate ' - Qffice - P State
Party Alfiliation REE’_ ¢ Sought: * ' House X Senate f President
District
(c) : This committee supportsiopposes only one candidate, and is NQOT an authorized committee,
Name of
. T T T T T R O A A T T T T S (N T S O B
Candidate (NN N S O A N O A N O A AR A O AR AR A
Party Committee:
: {National, State Ty {Demccralic,
(dy This commitiee is a . or subordinate) committes of the SR Repubtican, etc.) Party.
Palitical Action Committee (PAC):
{e} This committee is a separate segregated fund. {Identify connected organization on line 6.) Its conneclec orgarization is a:
Corporation . Corporation w/o Capital Siock ) Laber Organization
Membership Organization . Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
{f} ' This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.a., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.,
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
{Q) This committee coflects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, nene of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Mike Crapo for U.S. Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN L

NN
Mailing Address Lottt vttt bbb
Lot e b ree i e i et
I O T N D SPURNRNINS B A

CITY STATE 2P CODE

Relationship: " Connected Organization ';‘Afﬁliated Committee i;“;EJoim Fundraising Representative ,[j Leadership PAC Sponsor
- [ P S

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee

books and records.

Fult Name [ /IS N T N N S T (N - O U O U OO0 NN N TN SN SN N N N SN SN Y N SN N W E

Mailing Address l O T SO 00 W U S N Y N N S S O O O OO OO T O LI T I ]
| NN ST RV JOPUOR PO S N | [ ! Ll LI ! I
l | LI N | I I T E i 1 i l | [ - i ol d

Title or Position CITY STATE ZIF CCDE

1 [ O U OV UV SO UUNS FURY MU VP RN PO PN VAV FOVOOL SO W ] Telephone number E | I“' ! Lo ]““§ LI ]

8. Treasurer: List the name and address {(phone number -- optional) of the treasurer of the commistee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name Paul Kilgore

of Treasurer A I VU IS U AL R S POV T U U OPRE SO AN SV RO VU SR EUON ORI DU S SN NN (NN N S N [N WD (NS N SO B I
= ]2470 Daniell's Bridge Rd, Ste 121 2

Mailing Address S N N N A NSRS SN N T | ! 1.1 L 1 I R O A
l IS N TS N W NN T NS WS NN R D N (S N N [ R T O JUR AN N N | | i
Athens 30606-6188
E | S i T T I | [ ' l (:i’\ I | O E - I | i .

CITY STATE ZiP CODE
Title or Pasition
Treasurer 706 534 7780
i [ TNV N S S N I NN NN S N T N S | Telephane number | L1 i‘ 1 L I" | - ;

L | |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent L0 IS Y S S T | SN B A L (I Pt

Mailing Address I L T Lt I T — L A I N S N S Lt
l [ L1 I [OWE OO0 L T T O O O SO T O O N
' I U JORR N N N N O Y A i I ‘ i I l_l 1

ciTy STATE ZIP CODE

Title or Position

N

E

-1

NS S PO PO O N N N N S MY O O | Tetephone number P
Banks or Other Depositories: List alt banks or other depositories in which the committee deposits funds, hoids accannts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
Syringa Bank
! :y J g: I D i1 {1 L bk § kL
998 Main St, Ste 100
Mailing Address I RO N T N W S W N O B | I R Ll [
I I I W P I W LA T O o N N Y OO IO I I Lt
Boise D 83702
(20 0 1y IEENTENI S el B N -1
ciry STATE ZiP CODE
Name of Bank, Depositary, etg.
EWashington Mutual
S I W Y Y S T S N T W T I 1. L1 ¢ I T
373 N Milwaukee St
Mailing Address | LI WOV N S I I T | ! I SO T S| Lol
E [T SN S N ! N O AV N N I TN N T O S N YOO OO A N
Boise D 83704
i L U N L1 T 1 i | | - [“! i
CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Narne of Bank, Depository, etc. [ ADDITIONAL ]

|Z|IOFSIB!arPklIIIIIIIlIlIIIIlIIIIIIIIIIIIEIIII
890 W. Main Street
|_I_l Ial? lre‘il

Mailing Address Ll vyt s gt iaed

I_LI]IIIIII!llllillIIIIIllIIIIIlIII|

- D 83702
Ecﬂselllllllllllllllll III Illlll_llll'

CITY a STATE & ZIPCODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, aor Leadership PAC Spansor

|IlllllllllllllIlIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Mailing Address IIIIIIIIIIIllIIllIIIIIIIIIlIIIIIIII

IIIIllIIlIIIIIII[IIIllllllil-‘lllll

CITY 4 STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
_ [ ADDITIONAL ]

Designated Agent

Full Name lIIIllllIIlllIIllIIIIIIiIllIIIIlIIIiII

Mailing Address

Title or Position # CiTY & STATES ZIPCCDE 8

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

L[lllllllllllllllllllllIIIIIIIFEC'D"U"‘ber C
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NANCY ERICKSON DANA K. MCCALLLUM

SECRETARY

SUPERINTENDENT

HarT SENATE OFRCE BuiLDinGg
Surre 232

Pnited States Denate W, DC e 1
~ OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED Oa b o 3- ’ L
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE . NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS (]
UPs []
DHL [}
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
' Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK []

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

- PREPARER_ -4 3 ' DATE PREPAREDm!’ Q o’ L
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